[Anti-TNF biosimilars in chronic inflammatory bowel disease. What can rheumatologists learn from it?].
The expiry of the patent for tumor necrosis factor (TNF)-binding antibodies allowed the approval of biosimilars. Assessment and discussion of specific aspects of anti-TNF biosimilars in the therapy of inflammatory bowel diseases. Review and discussion of currently available literature. The use of TNF-binding antibodies differs between the therapy of rheumatoid disorders and inflammatory bowel diseases. Clinical proof of efficacy for biosimilars for infliximab has been achieved in rheumatoid diseases because activity indices are more stable than in inflammatory bowel diseases and require extrapolation. The TNF-binding antibodies, in particular infliximab, adalimumab and golimumab play a central role in the first-line therapy of inflammatory bowel diseases. The use of TNF-binding biosimilars for patients suffering from inflammatory bowel diseases is possible through extrapolation. Competition should not only drive a price reduction but also a better clinical profiling of anti-TNF therapy for patients with inflammatory bowel diseases. Missing information for "best use" include optimal strategies for dosing and timing for introduction during the course of Crohn's disease and ulcerative colitis.